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reported in 1863 $n the sanitary state of the army. In com- Sanitary mettting on the bad health of the troops, the Commission laid aePart" &tf$ss on the evil effect of the insanitary condition of the generalment" population; and, in accordance with their advice, Sanitary-boards were appointed, in 1864, in each Presidency, principally for the army, but also for the general care of the public health. The Bengal Sanitary board was replaced in 1866 by a Sanitary Commissioner with the Government of India, and a similar change was carried out locally by the Governments of Madras and Bombay. In 1867 Sanitary Inspectors-General, afterwards called Sanitary Commissioners, were appointed in the other Provinces to investigate the sanitary condition of the people and to suggest means for its amelioration* The Civil Surgeons were constituted health officers of the Districts, and their functions in this capacity were gradually extended until (except in Bombay) they have become the general advisers of the local authorities on all sanitary matters, Such work as was accomplished was done through the agency of the District and Municipal staffs, and later on also through District and other local boards* In i88o-t endeavour was made to provide a more complete* supervising agency by amalgamating the sanitary and vaccination staffs, The Superintendents of Vaccination (who weft commissioned medical officers) were made Deputy Sanitary Commissioners, and were directed to supervise general sanitary work M well as vaccination and vital statistics. The extension of Iocs! srf&gov&nmcnt under Lord Ripon strengthened the executive agency and increased the available funds. The next step made was the establishment, under orders issued in 1888, of & Sanitary board in each Province, armed with the powers necessary for the control of the sanitary work of municipalities and District boards. The Provincial boards were to be composed of administrative and public works officers, and of the Sanitary Commissioner, By 1893 Sanitary boards had been established in every Province except Bertr, where a Byst^m of District sanitary boards already existed. The Sanitary boards have varied considerably from time to time, ftttd from l^ovince 10 Province, in composition, functions, and utility. The most comprehensive scheme was that introduced by the Government of the United Provinces in 1896, under which the Sanitary board includes the Inspector-General of Civil Hospitals, a Secretary to Government in the Public Works Department, and the Sanitary Engineer. It advisee the Commissioner* of ^visions with regard to sanitary works pro* i it towns and rural areas, and itself sanctions tilt execu-
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